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1451 Historical perspectives of The American Association for Thoracic Surgery:
Fred A. Crawford, Jr(continued on page 12A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 5 11ADJohn S. Ikonomidis, MD, PhD, Charleston, SCEditorials 1454 Certification in cardiothoracic surgical critical care
Hisham M. F. Sherif, MD, and Lawrence H. Cohn, MD, Newark, Del, and Beverly, Mass1H456 Commentary on ‘‘Thoracic aortic endografting facilitates the resection of
tumors infiltrating the aorta’’D
CMarc R. Moon, MD, St Louis, MoExpert Review 1458 Universal definition of perioperative bleeding in adult cardiac surgeryG
TSCornelius Dyke, MD, Solomon Aronson, MD, Wulf Dietrich, MD, PhD, Axel Hofmann, ME,
Keyvan Karkouti, MD, Marcel Levi, MD, PhD, Gavin J. Murphy, MD, FRCS, Frank W. Sellke, MD,
Linda Shore-Lesserson, MD, Christian von Heymann, MD, and Marco Ranucci, MD, Fargo, ND,
Durham, NC; Munich and Berlin, Germany; Zurich, Switzerland; Perth, Australia; Laxenburg,
Austria; Toronto, Ontario, Canada; Amsterdam, The Netherlands; Leicester, United Kingdom;
Providence, RI; Manhasset, NY; and Milan, Italy/B
SThe definition of perioperative bleeding lacks standardization. A 5-stage universal definition of
perioperative bleeding (UDPB) in adult cardiac surgery based on easily measured clinical end points
was developed. Application of the UDPB to an established cardiac surgery dataset demonstrated its
usefulness as a clinical end point in cardiac surgical research.ETCardiothoracic Surgical
Education and Training
(EDU)
1464 American Board of Thoracic Surgery examination: Fewer graduates, more
failures
Susan D. Moffatt-Bruce, MD, PhD, Patrick Ross, MD, PhD, and Thomas E. Williams, Jr, MD, PhD,
Columbus, Ohio
XTSince 2000, the ABTS has had a decline in the number of certificated surgeons. Additionally, an
increase has occurred in the failure rate of the ABTS examinations. We hypothesized that we have
been training fewer graduates with, potentially, less ability to successfully complete the certifying
examinations owing to the work hour restrictions.)
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112A The Journal of Thoracic an471 Effect of systematic downsizing rigid ring annuloplasty in patients with
moderate ischemic mitral regurgitation(continued on page 14A
d Cardiovascular Surgery c May 2014Denis Bouchard, MD, Henrik Jensen, MD, Michel Carrier, MD, Philippe Demers, MD,
Michel Pellerin,MD,Louis P. Perrault,MD, PhD, and Jean Lambert, PhD,Montreal, Quebec, CanadaThe effect of treating moderate FIMRwith annuloplasty is unclear.We randomized 31 patients with
grade 2 to 4 FIMR to receive either CABG alone or CABG plus annuloplasty. At 3 and 12 months,
the clinical course, echocardiographic evaluation of mitral valve function, and left ventricular
dimensions were similar.1478 Surgical ablation for atrial fibrillation for two decades: Are the results of new
techniques equivalent to the Cox maze III procedure?
John M. Stulak, MD, Rakesh M. Suri, MD, DPhil, Harold M. Burkhart, MD, Richard C. Daly, MD,
Joseph A. Dearani, MD, Kevin L. Greason, MD, Lyle D. Joyce, MD, PhD, Soon J. Park, MD, and
Hartzell V. Schaff, MD, Rochester, MinnWe reviewed our 20-year experience with surgical ablation of AF and compared alternate energy
sources and differing lesion sets with the standard cut and sew Cox maze III procedure. The cut and
sew Cox maze III procedure offers significantly greater freedom from AF without AAM and
remains the reference standard for the surgical treatment of AF.1488 Total arch replacement using moderate hypothermic circulatory arrest and
unilateral selective antegrade cerebral perfusion
Bradley G. Leshnower, MD, Patrick D. Kilgo, MSc, and Edward P. Chen, MD, Atlanta, GaThe clinical outcomes and impact of using moderate hypothermic circulatory arrest
(MHCA) and unilateral selective antegrade cerebral perfusion (uSACP) in the setting of
total aortic arch replacement were examined. MHCA and SACP were not found to be
associated with adverse neurologic or clinical outcome despite prolonged periods of
circulatory arrest.1493 Single-institution, 22-year follow-up of 786 CarboMedics mechanical valves
used for both primary surgery and reoperation
Takahiro Nishida, MD, Hiromichi Sonoda, MD, Yasuhisa Oishi, MD, Yoshihisa Tanoue, MD,
Atsuhiro Nakashima, MD, Yuichi Shiokawa, MD, and Ryuji Tominaga, MD, Fukuoka, JapanThe long-term results of aortic, mitral, and double valve replacement using CarboMedics valves
were satisfactory .20 years after surgery; however, care should be taken to prevent paravalvular
leakage in the mitral position during reoperation.1499 Are intraoperative precursor events associated with postoperative major
adverse events?
Christine R. Herman, MD, Jean-Franc¸ois Legare, MD, Adrian Levy, PhD, Karen J. Buth, MSc, and
Roger Baskett, MD, Halifax, Nova Scotia, CanadaThe purpose of the present study was to determine whether precursor events are associated with a
postoperative outcome in a low- to medium-risk cardiac surgery population. The primary outcome
of $1 precursor events occurred more frequently in patients who experienced a major adverse
postoperative event. Cardiac surgery patients exposed to events are more likely to experience
postoperative MACE.)
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TX114A The Journal of Thoracic an505 Aortic diameter predicts acute type A aortic dissection in patients withMarfan
syndrome but not in patients without Marfan syndrome(continued on page 15A
d Cardiovascular Surgery c May 2014Eun Kyoung Kim, MD, Seung Hyuk Choi, MD, PhD, Kiick Sung, MD, PhD,
Wook Sung Kim, MD, PhD, Yeon Hyeon Choe, MD, PhD, Jae K. Oh, MD, PhD, and
Duk-Kyung Kim, MD, PhD, Seoul, Republic of Korea, and Rochester, MinnMost dissection in non-MFS patients occurred with a smaller aortic size than previously reported.
The results of the present study suggested a substantial prevalence of exposure to aortic dissection
at the small aortic diameter in non-MFS patients compared with MFS patients.1511 Effect of one-stop hybrid coronary revascularization on postoperative renal
function and bleeding: A comparison study with off-pump coronary artery
bypass grafting surgery
Shan Zhou, MD, Zhongrong Fang, MD, Hui Xiong, MD, Shengshou Hu, MD, Bo Xu, MD,
Lei Chen, MD, and Weipeng Wang, MD, Beijing, People’s Republic of ChinaAlthough exposed to potent antiplatelet regimen and contrast dye during the procedure, the patients
undergoing1-stophybrid coronary revascularizationdidnot experience an increased riskofpostoperative
bleeding and acute kidney injury compared with the off-pump coronary artery bypass grafting patients.1517 Obesity paradox in coronary artery bypass grafting: Myth or reality?
Umberto Benedetto, MD, PhD, Carla Danese, and
Massimiliano Codispoti, MB ChB, MD, FRCS, FRCS C-Th, Cambridge, United KingdomPrevious investigations have shown a high BMI to be protective for early and late mortality after
CABG. These results might be partially explained by the observed low-risk profile among obese
patients. Using a propensity score-matched analysis in a large cohort of patients undergoing first-
time isolated CABG, we found that obesity did not increase operative mortality but was associated
with reduced late survival.1524 Surgical risk algorithm as a measure of successful adoption of transapical
transcatheter aortic valve implantation
Kevin M. Lichtenstein, BM BS, Jong Moo Kim, MD, Min Gao, PhD, Jia-Lin Soon, MD,
Anson Cheung, MD, David Wood, MD, John G. Webb, MD, and Jian Ye, MD, Brighton,
United Kingdom, and Vancouver, CanadaSignificant differences between the estimated mortality and morbidity by the Society of Thoracic
Surgeons score and the observed mortality and morbidity were found in the last 70 patients, but not
in the first and second 35 patients undergoing transapical transcatheter aortic valve implantation,
suggesting that the Society of Thoracic Surgeons score can be used as a measure of successful
adoption of transapical transcatheter aortic valve implantation.1529 Different impact of sex on baseline characteristics and major periprocedural
outcomes of transcatheter and surgical aortic valve interventions: Results of
the multicenter Italian OBSERVANT Registry
Francesco Onorati, MD, PhD, Paola D’Errigo, MS, Marco Barbanti, MD, Stefano Rosato, MS,
Remo Daniel Covello, MD, Alice Maraschini, MS, Marco Ranucci, MD, Gennaro Santoro, MD,
Corrado Tamburino, MD, Claudio Grossi, MD, Francesco Santini, MD, Lorenzo Menicanti, MD,
and Fulvia Seccareccia, MS, on behalf of the OBSERVANT Research Group, Verona, Rome,
Catania, Milan, Florence, and Cuneo, ItalyThe hospital outcome of 2108 patients after transcatheter aortic valve implantation or aortic valve
replacement enrolled in the Italian ObservationalMulticenter Registrywas investigated. Female sex
proved a risk factor for mortality after aortic valve replacement, for major vascular complications
after transcatheter aortic valve implantation, and for transfusions after both approaches.
Implementations in current practice are needed to improve the outcome of female patients.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 5 15AHo Young Hwang, MD, PhD, Kyung-Hwan Kim, MD, PhD, and Hyuk Ahn, MD, PhD, Seoul, KoreaU
EDWe evaluated whether aortic valve disease of mild degree should be treated in patients undergoing
mitral valve surgery. The aortic valve disease could be left untreated because preventive aortic valve
operation does not result in better clinical and echocardiographic outcomes.1547 Echocardiographic assessment of mitral durability in the late period following
mitral valve repair: Minithoracotomy versus conventional sternotomy
Jae Suk Yoo, MD, Joon Bum Kim, MD, PhD, Sung-Ho Jung, MD, PhD, Suk Jung Choo, MD, PhD,
Cheol Hyun Chung, MD, PhD, and Jae Won Lee, MD, PhD, Seoul, South KoreaA
CDIn analysis of 299 patients who underwent mitral valve repair for degenerative mitral regurgitation
through minithoracotomy (n 5 179) versus sternotomy (n 5 120), a minithoracotomy approach
showed comparable clinical outcomes and efficacy to conventional sternotomy in terms of
acceptable long-term durability of repaired mitral valve function.1D553 The new St Jude Trifecta versus Carpentier-Edwards Perimount Magna and
Magna Ease aortic bioprosthesis: Is there a hemodynamic superiority?HCDaniel Wendt, MD, PhD, Matthias Thielmann, MD, PhD, FAHA, Bj€orn Plicht, MD,
J€org Aßmann, MS, Vivien Price, MS, Markus Neuh€auser, MD, PhD, and
Heinz Jakob, MD, PhD, FECTS, Essen and Remagen, GermanySWe compared the hemodynamic performance of 3 latest-generation supra-annular aortic valve
bioprostheses, including MPGs and AVAs at 6-month follow-up. After adjustment by multivariate
covariance analysis, neither the MPGs (P 5 .16) nor the AVAs (P 5 .92) at 6 months
postoperatively were influenced by the used bioprosthesis.G
TCongenital Heart
Disease (CHD)
1561 Left and right ventricular performance after arterial switch operation
Liselotte M. Klitsie, MSc, Arno A. W. Roest, MD, PhD, Irene M. Kuipers, MD, PhD,
Mark G. Hazekamp, MD, PhD, Nico A. Blom, MD, PhD, and Arend D. J. Ten Harkel, MD, PhD,
Leiden and Amsterdam, The NetherlandsB
SET
/In 26 patients echocardiography was used to assess left ventricular and right ventricular systolic and
diastolic performance following an arterial switch operation. After a decline in biventricular
performance, left ventricular performance recovered to control values within the first postoperative
year. In contrast, right ventricular systolic and diastolic performance remained impaired.1568 High incidence of Dacron conduit stenosis for extracardiac Fontan procedureTX
Thomas J. van Brakel, MD, PhD, Paul H. Schoof, MD, PhD, Frank de Roo, MPA,
Peter G. J. Nikkels, MD, PhD, Fabiola C. M. Evens, MD, and Felix Haas, MD, Utrecht
and Nijmegen, The NetherlandsThe experience with a Dacron tube graft temporarily used for extracardiac Fontan completion is
reported. Most patients underwent reoperation for conduit stenosis. These data indicate that the use
of this material should be avoided. Vigilant follow-up is mandatory for those who have already
received this graft.)
PM
Table of Contents (continued)
ED
ITO
RIA
L
ET/B
S
ED
U
A
CD
CH
D
G
TS
PM
TX116A The Journal of Thoracic an573 Timing of neonatal cardiac surgery is not associated with perioperative
outcomes(continued on page 18A
d Cardiovascular Surgery c May 2014T. K. Susheel Kumar, MD, John R. Charpie, MD, PhD, Richard G. Ohye, MD,
Jennifer C. Hirsch-Romano, MD, Janet E. Donohue, MPH, Sunkyung Yu, MS, Vikram Sood, MD,
David A. Wilkinson, MD, Kathryn Nelson, DNP, Elizabeth Mitchell, MD,
Caren S. Goldberg, MD, MSc, and Michael G. Gaies, MD, MPH, Ann Arbor, MichA retrospective study performed on neonates who had undergone an arterial switch operation, stage
1 palliation for a functional single ventricle, or systemic-to-pulmonary shunt for obstructed
pulmonary blood flow revealed that younger age at intervention in the neonatal period was not
associated with reduced morbidity or mortality in any procedural subgroup studied.1580 Medium-term outcome after anomalous aortic origin of a coronary artery
repair in a pediatric cohort
Carol A. Wittlieb-Weber, MD, Stephen M. Paridon, MD, J. William Gaynor, MD,
Thomas L. Spray, MD, David R. Weber, MD, and Julie A. Brothers, MD, Philadelphia, PaAAOCA is a rare, but potentially dangerous, coronary anomaly with controversial management.
Analysis of a small pediatric cohort after surgery showed that morbidity can be high, with many
subjects continuing to experience cardiac-type symptoms while reporting a normal QOL. Follow-
up is crucial to determine long-term surgical morbidity and mortality.1587 Hypogammaglobulinemia after cardiopulmonary bypass in infants
Leslie A. Rhodes, MD, Stephen M. Robert, MD, T. Prescott Atkinson, MD, Robert J. Dabal, MD,
Alla M. Mahdi, MPH, and Jeffrey A. Alten, MD, Birmingham, AlaHypogammaglobulinemia occurs in more than half of neonates and infants after cardiopulmonary
bypass and is associated with increased morbitidy, including infections, and increased duration of
mechanical ventilation and cardiac intensive care length of stay.1594 Sinus node dysfunction after partial anomalous pulmonary venous connection
repair
Carlo Pace Napoleone, MD, Elisabetta Mariucci, MD, Emanuela Angeli, MD, Guido Oppido, MD,
and Gaetano D. Gargiulo, MD, Bologna, ItalyFifty-nine patients underwent partial anomalous pulmonary venous connection to superior
vena cava repair with an intracardiac patch. Exercise stress test at follow-up disclosed
asymptomatic sinus node dysfunction in patients with normal basal electrocardiogram and
24-hour Holter recording. The rate of arrhythmic and obstructive problems is comparable to
other techniques.General Thoracic Surgery
(GTS)
1599 Surgical techniques for early-stage thymoma: Video-assisted thoracoscopic
thymectomy versus transsternal thymectomy
Bo Ye, MD, Ji-Cheng Tantai, MD, Xiao-Xiao Ge, MD, Wang Li, MD, Jian Feng, MD,
Ming Cheng, MD, Jian-Xing Shi, MD, and Heng Zhao, MD, Shanghai, ChinaIn patients with Masaoka stage I and II thymoma, unilateral VATS thymectomy was feasible, safe,
and preferable, with a shorter operative duration, less intraoperative blood loss, less postoperative
pleural drainage, shorter postoperative pleural drainage duration, shorter postoperative hospital
stay, and similar oncologic outcomes compared with TS thymectomy.)
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TX118A The Journal of Thoracic an604 Impact and predictors of acute exacerbation of interstitial lung diseases after
pulmonary resection for lung cancer(continued on page 19A
d Cardiovascular Surgery c May 2014Toshihiko Sato, MD, PhD, Satoshi Teramukai, PhD, Haruhiko Kondo, MD, PhD,
Atsushi Watanabe, MD, PhD, Masahito Ebina, MD, PhD, Kazuma Kishi, MD, PhD,
Yoshitaka Fujii, MD, PhD, Tetsuya Mitsudomi, MD, PhD, Masahiro Yoshimura, MD, PhD,
Tomohiro Maniwa, MD, Kenji Suzuki, MD, PhD, Kazuhiko Kataoka, MD, PhD,
Yukihiko Sugiyama, MD, PhD, Takashi Kondo, MD, PhD, and Hiroshi Date, MD, PhD,
for the Japanese Association for Chest Surgery, Kyoto, Kanazawa, Tokyo, Sapporo, Sendai,
Nagoya, Osaka, Akashi, Shizuoka, Hiroshima, Yamaguchi, and Tochigi, JapanIn this retrospective cohort study of 1763 patients with lung cancer with interstitial lung diseases
who underwent pulmonary resection, acute exacerbation of pulmonary fibrosis developed in 9.3%
within 30 days after surgery, with a mortality rate of 43.9%. Multivariate logistic regression
analysis revealed 7 factors as predictors for acute exacerbation of pulmonary fibrosis.1612 Loss of CRNN expression is associated with advanced tumor stage and poor
survival in patients with esophageal squamous cell carcinoma
Po-Kuei Hsu, MD, Hua-Ling Kao, MD, Hsuan-Yu Chen, PhD, Chueh-Chuan Yen, MD, PhD,
Yu-Chung Wu, MD, Wen-Hu Hsu, MD, and Teh-Ying Chou, MD, PhD, Taipei City, TaiwanThe clinical implications of CRNN expression in esophageal cancer are unclear. We have shown
that CRNN expression is downregulated at the nucleic acid and protein levels in patients with
ESCC. Loss of CRNN expression correlated with advanced tumor length, advanced T and N stage,
and poor survival.1619 Balancing curability and unnecessary surgery in the context of computed
tomography screening for lung cancer
Raja Flores, MD, Thomas Bauer, MD, Ralph Aye, MD, Shahriyour Andaz, MD,
Leslie Kohman, MD, Barry Sheppard, MD, William Mayfield, MD, Richard Thurer, MD,
Michael Smith, MD, Robert Korst, MD, Michaela Straznicka, MD, Fred Grannis, MD,
Harvey Pass, MD, Cliff Connery, MD, Rowena Yip, MPH, James P. Smith, MD,
David Yankelevitz, MD, Claudia Henschke, PhD, MD, and Nasser Altorki, MD,
for the I-ELCAP Investigators, New York, Long Island, and Syracuse, NY; Newark, Del;
Seattle, Wash; San Mateo, Concord, and Duarte, Calif; Marietta and Atlanta, Ga; Miami, Fla;
and Paramus, NJCT screening for lung cancer leads to diagnosis in early-stage disease and, when followed by
judicious use of surgery, significantly improves cure rates and limits morbidity in patients with lung
cancer.1627 Prolonged QTc affects short-term and long-term outcomes in patients with
normal left ventricular function undergoing cardiac surgery
Nattachai Anantasit, MD, John H. Boyd, MD, FRCP(C), James A. Russell, MD, FRCP(C),
Christopher D. Fjell, PhD, Samuel V. Lichtenstein, MD, PhD, FRCSC, and
Keith R. Walley, MD, FRCP(C), Vancouver, British Columbia, CanadaPreoperative prolonged QTc interval is associated withmorbidity and early and long-termmortality
in patients with normal left ventricular function undergoing cardiac surgery. Preoperative
electrocardiography is an easy and inexpensive investigation to perform in assessing risk.)
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1634 Insights into the mechanism(s) of von Willebrand factor degradation during
mechanical circulatory support(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 5 19AED
UCarlo R. Bartoli, MD, PhD, Sujith Dassanayaka, MS, Kenneth R. Brittian, BS,
Andrew Luckett, MD, Srinivas Sithu, PhD, Thorsten Siess, PhD, Daniel H. Raess, MD,
Paul A. Spence, MD, Steven C. Koenig, PhD, Robert D. Dowling, MD, and
Stanley E. D’Souza, PhD, Philadelphia, Pa, Louisville, Ky, and Danvers, MassCDAcquired von Willebrand syndrome develops in patients with an LVAD, but the mechanisms are
unknown. In calves, a novel partial-support LVAD altered vWF metabolism and the vWF-platelet
aggregation pathway by affecting ADAMTS-13, the vWF cleaving protease, in the blood and near
the LVAD anastomosis. These mechanistic pathways may contribute to bleeding episodes in
patients with an LVAD.A1644 Intrapleural administration of gelatin-embedded, sustained-release basic
fibroblast growth factor for the regeneration of emphysematous lungs in ratsDMitsumasa Kawago, MD, Tatsuya Yoshimasu, MD, PhD,
Yasuhiko Tabata, PhD, DMedSci, DPharm, Masaya Yamamoto, PhD, Yoshimitsu Hirai, MD, PhD,
Takahiro Kinoshita, MD, PhD, and Yoshitaka Okamura, MD, PhD, Wakayama, Kyoto, and Tanabe,
JapanCHWe report the results of the animal experiment that preceded our clinical trial of regeneration
therapy for patients with pulmonary emphysema. Intrapleural administration of gelatin-embedded,
sustained-release basic fibroblast growth factor induced regeneration of alveoli in rats with
elastase-induced pulmonary emphysema.1S650 Epicardial infarct repair with basic fibroblast growth factor–enhanced
CorMatrix-ECM biomaterial attenuates postischemic cardiac remodelingG
THolly E. M. Mewhort, MD, Jeannine D. Turnbull, BSc, H. Christopher Meijndert, MBT,
Janet M. C. Ngu, MD, MSc, and Paul W. M. Fedak, MD, PhD, FRCSC, Calgary, Alberta, CanadaSEpicardial infarct repair using basic fibroblast growth factor–enhanced CorMatrix-ECM
biomaterial patch attenuates myocardial remodeling and improves cardiac performance after
subacute myocardial infarction in a rat coronary ligation model. These observations offer proof-of-
concept for the use of this novel surgical approach for the prevention of ischemic heart failure.1660 End-diastolic flow reversal limits the efficacy of pediatric intra-aortic balloon
pump counterpulsationET
/BCarlo R. Bartoli, MD, PhD, Benjamin D. Rogers, MS, Constantine E. Ionan, MD, and
George M. Pantalos, PhD, Philadelphia, Pa, and Louisville, KyTX
Pediatric IABPs were studied in piglets with acute ischemic left ventricular failure. Despite
optimization of traditional balloon inflation and deflation timing with a high-fidelity blood pressure
signal, significant end-diastolic blood flow reversal from balloon deflation limited improvement of
the myocardial oxygen supply/demand relationship. Systemic end-diastolic flow reversal may be an
important mechanism that limits the efficacy of pediatric IABPs and warrants investigation of
alternative deflation timing strategies.)
PM
Table of Contents (continued)
ED
ITO
RIA
L
ET/B
S
ED
U
A
CD
CH
D
G
TS
PM
TX120A The Journal of Thoracic an668 Treatment with placenta-derived mesenchymal stem cells mitigates
development of bronchiolitis obliterans in a murine model(continued on page 21A
d Cardiovascular Surgery c May 2014Yunge Zhao, MD, PhD, Jacob R. Gillen, MD, David A. Harris, BS, Irving L. Kron, MD,
Michael P. Murphy, MD, FACS, and Christine L. Lau, MD, MBA, Charlottesville, Va, and
Indianapolis, IndPlacenta–derived PMSCs have shown antiinflammatory and immunosuppressive effects with
minimal immunogenicity. The present study shows that treatment with both PMSCs and PMSC-
conditioned medium reduced bronchiolitis obliterans in a mouse model. PMSCs may provide a
novel therapy for reducing airway fibrosis after lung transplantation.Cardiothoracic
Transplantation (TX)
1678 Outcomes in lung transplantation after previous lung volume reduction surgery
in a contemporary cohort
Leah Backhus, MD, Jonathon Sargent, BS, Aaron Cheng, MD, Steven Zeliadt, PhD,
Douglas Wood, MD, and Michael Mulligan, MD, Seattle, WashPosttransplant outcomes were reviewed for patients undergoing lung transplantation and LVRS.
Survival was reduced for transplant after LVRS compared with transplant alone. Survival after
combined procedures was comparable with survival for either procedure alone. For patients
with severe disease, the benefit of LVRS should be weighed against reduced posttransplant
survival.Perioperative
Management (PM)
1684 Transfusion practice varies widely in cardiac surgery: Results from a national
registry
Zoe K. McQuilten, MBBS, Nick Andrianopoulos, MBBS, MBiostat, Erica M. Wood, MBBS,
Merrole F. Cole-Sinclair, MBBS, John J. McNeil, PhD, MBBS, Peter A. Cameron, MD, MBBS,
Christopher M. Reid, PhD, Andrew E. Newcomb, MBBS, Julian A. Smith, MBBS, MS, and
Louise E. Phillips, PhD, Melbourne and Fitzroy, AustraliaAnalysis of 43,482 cardiac procedures at 25 hospitals recorded in a national registry.
Variation in transfusion of all blood components was identified after adjusting for patient
and procedural factors known to influence transfusion, and this was not explained by hospital
characteristics.1691 Right ventricular dysfunction in children supported with pulsatile ventricular
assist devices
Ann Karimova, MD, Charissa R. Pockett, MD, Nagore Lasuen, MD, Nathalie Dedieu, MD,
Jennifer Rutledge, MD, Mathew Fenton, MD, Christina VanderPluym, MD, Ivan M. Rebeyka, MD,
Troy E. Dominguez, MD, andHolger Buchholz, MD, London, United Kingdom; Edmonton, Alberta,
Canada; and Boston, MassThe present study has described RVD in children supported with pulsatile VADs and how it affects
their morbidity and survival.)
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L1698 Effect of severe acidosis on vasoactive effects of epinephrine and
norepinephrine in human distal mammary artery(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 5 21AED
UCharles Vidal, MD, Stanislas Grassin-Delyle, PharmD, Philippe Devillier, MD, PhD,
Emmanuel Naline, PharmD, Emmanuel Lansac, MD, Philippe Menasche, MD, PhD, and
Christophe Faisy, MD, PhD, Suresnes and Paris, FranceAcidosis is a very common pathologic process in the perioperative management of critically ill
patients. The present study has shown that severe extracellular acidosis does not influence the
vasoactive properties of epinephrine and norepinephrine on distal segments of human isolated
internal mammary arteries from 41 patients undergoing artery bypass grafting.DCardiothoracic Imaging 1706 Anomalous origin of left coronary artery from the pulmonary artery in
a 60-year-old womanA
CYinsu Zhu, MD, Lijun Tang, MD, PhD, and Yi Xu, MD, Nanjing, People’s Republic of ChinaSurgical Techniques 1708 Robot-assisted septal myectomy for hypertrophic cardiomyopathy with left
ventricular outflow tract obstructionCH
DZain Khalpey, MD, PhD, MRCS (Eng), Lev Korovin, BS,
W. Randolph Chitwood, Jr, MD, FACS, FRCS, and Robert Poston, MD, Tucson, Ariz, and
Greenville, NC1709 Modified surgical approach to symptomatic hypertrophic cardiomyopathy
with abnormal papillary muscle morphology: Septal myectomy plus papillary
muscle repositioningTSMarianna Redaelli, MD, Camillo Luca Poloni, MD, Samuele Bichi, MD, and
Giampiero Esposito, MD, Bergamo, ItalyG1712 Urgent implantation of the Berlin Heart Excor biventricular assist device as a
total artificial heart in a patient with single ventricle circulation
Klaus Valeske, MD, Can Yerebakan, MD, Matthias Mueller, MD, and Hakan Akintuerk, MD,
Giessen, GermanyS
EOnline Only:
Case Reports
e59 Late dislodgment of a prosthesis after mitral valve-in-valve implantation T/
BRachid Zegdi, MD, PhD, Bachir Allam, MD, Arschid Azarine, MD, and Didier Blanchard, MD,
Paris, Francee61 Percutaneous closure of paravalvular leak in children after left ventricular
outflow enlargement by the Konno procedure with aortic valve mechanical
prosthesisXT
Lilia Oreto, MD, Fiore Salvatore Iorio, MD, Giacomo Pongiglione, MD, FACC, and
Paolo Guccione, MD, Taormina and Rome, Italye64 Transcatheter valve-in-valve tricuspid valve replacement via internal jugular
and femoral approaches
Stephanie L. Mick, MD, Samir Kapadia, MD, Murat Tuzcu, MD, and Lars G. Svensson, MD, PhD,
Cleveland, OhioM)
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TXLetters to the Editor 122A The Journal of Thoracic an715 Computed tomography surveillance of patients with resected lung cancer:
Recurrence or second primary lung cancer?(continued on page 23A
d Cardiovascular Surgery c May 2014Alexander V. Louie, MD, FRCPC, and Suresh Senan, MRCP, FRCR, PhD, Amsterdam,
The Netherlands, Boston, Mass, and London, Ontario, Canada1715 Reply to the Editor
Andrew Pierre, MD, MSc, and Wa€el C. Hanna, MDCM, MBA, FRCSC, Toronto, Ontario, Canada1716 Does the Society of Thoracic Surgeons risk score accurately predict operative
mortality for patients with pulmonary hypertension?
Gregory Trachiotis, MD, Dominic Emerson, MD, and Michael Greenberg, MD, Washington, DC1716 Reply to the Editor
Jamie L. W. Kennedy, MD, and Gorav Ailawadi, MD, Charlottesville, Va1717 The importance of the posterior leaflet angle in chronic ischemic mitral
regurgitation
Ovidio A. Garcia-Villarreal, MD, Monterrey, Mexico1718 Reply to the Editor
Carlo Fino, MD, Attilio Iacovoni, MD, and Julien Magne, PhD, Bergamo, Italy, and Limoges,
France1719 Limb ischemia and femoral arterial cannulation for extracorporeal membrane
oxygenation: Does the perfect technique exist?
Silvia Mariani, MD, Giovanni Paolini, PhD, and Francesco Formica, MD, Monza, Italy1719 Reply to the Editor
Stefanos Demertzis, MD, Bern, Switzerland1720 Should the gender and age of an animal be considered for studies on
postconditioning?
Kuk Hui Son, MD, Chang Hu Choi, MD, Chul Hyun Park, MD, Yang Bin Jeon, MD, Jae Ik Lee, MD,
and Kook Yang Park, MD, Incheon, South Korea1721 Reply to the Editor
Wouter Oosterlinck, MD, and Paul Herijgers, MD, PhD, Leuven, Belgium1721 Needlescope-assisted 3-point fixation of the pectus bar in the Nuss procedure
Jin Yong Jeong, MD, and Jongho Lee, MD, Seoul, South Korea1722 Coronary-coronary radial artery conduit to solve the problem of coronary
artery aneurysms
Dusko Nezic, MD, PhD, FETCS, and Slobodan Micovic, MD, Belgrade, Serbia1723 Reply to the Editor
Alper Ucak, MD, Gokhan Inangil, MD, Arif Selcuk, MD, and Veysel Temizkan, MD,
Istanbul, Turkey1723 Reply to the Editor
Susumu Manabe, MD, Tokyo, Japan)
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L1724 Ray Chu-Jeng Chiu, MD, PhD, FRCSC, FACS, FACC (1934-2014)(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 5 23ATomas A. Salerno, MD, Miami, Fla1724 Not convinced that right internal thoracic artery is superior to radial artery U
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